Round Rock Police Department 
Victim Services Unit
-Volunteer Application Process-
All applications are processed electronically. 

1. Download and complete the application.

2. Answer all questions to the best of your ability.

3. If a question is not applicable to you, enter N/A in the space provided. 

4. You are responsible for obtaining correct names, addresses and telephone numbers. 

5. Deliberate omissions or falsifications may result in disqualification.

6. E-mail completed applications to moliver@roundrocktexas.gov
All applications will be reviewed.  Applicants selected will be contacted to schedule interview.

All applicants must provide the following documents on the day of interview:

____ Current Photo of Applicant

____ Photo Copy of Front and Back of Applicant’s Drivers License 
____ Copy of your current automobile insurance card
The application process will tentatively follow the outline listed below.

1.  Complete The Personal History Statement via email address

2.     Pass the Oral Board Interview
3.     Pass Background Investigation, Personal Reference Check

4.     Pass Drug Screen
If you are unable to complete this application electronically, please contact Mary Oliver at the above email address or (512) 341-3124.
[image: image1.jpg]


Round Rock Police Department  

2701 North Mays Street
Round Rock, Texas 78665


PERSONAL HISTORY STATEMENT
Today’s Date:         
	I understand that I am required to submit all the documents listed on Page 1 of this application.  


	Yes

   FORMCHECKBOX 

	No

 FORMCHECKBOX 




SECTION A:  APPLICANT IDENTIFICATION

Information provided in this section is used for identification purposes only.  
	1.  Full Legal Name

	     

	2.  Maiden Name

	     

	3.  Nicknames; Any Other Names Used

	     

	4.  Social Security Number
	                                                    

	5.  Driver’s License  (State/Number)
	     

	Other States Where You Have Been Licensed:

	A)      
	B)      
	C)      

	6.  Has Your Drivers License Been Suspended Or Revoked For Any Reason?
	    FORMCHECKBOX 
 YES       FORMCHECKBOX 
  NO

	If YES, Give Dates, Locations & Reasons:

	    

	7.  Current Address

	     
     
     
     

	Street/PO Box
	City
	State
	Zip Code

	8.  Mailing Address – If Different From Above

	     
     
     
     

	Street/Po Box
	City
	State
	Zip Code

	9.  How Can We Contact You?

	Home Phone (      )     
	Work Phone (      )     
	Cell Phone  (      )     

	Email       
	Other      

	10. Date of Birth
	                                                    

	11. Physical Description

	Height:     
	Weight:     
	Eye Color:     
	Hair Color:     

	Scars, Tattoos Or Other Marks:

	     


	12.  Have you ever been victim of a crime?
	    FORMCHECKBOX 
 YES       FORMCHECKBOX 
  NO

	If YES, when, what kind?      

	13.  Who can we contact in case of emergency?

	Name:      
	Relationship:      

	Home Phone (      )      
	Work Phone (      )      
	Cell Phone  (      )      

	Address         
     
     
     

	Street/PO Box
	City
	State
	Zip Code

	Additional Applicant Information:

	     


	Investigator Comments:

	     


SECTION B:  RESIDENCES

List all residences where you have lived in the last ten years.  Begin with your present address and list in date order using the 2-digit month and the 2-digit year (i.e., 01/07).  If there is not sufficient space at any point in this section, please add additional information on the last page of this application.
	1.  Residences

	FROM

MM/YY
	TO

MM/YY
	ADDRESS                                                                     (Include Street/PO Box, City, State, ZIP)
	APARTMENT NAME

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Additional Applicant Information:

	     


	Investigator Comments:

	     


	2.  List all roommates you have resided with since age 17.  

	NAME
	ADDRESS (if known)
	CITY/STATE/ZIP
	PHONE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Investigator Comments:

	     


SECTION C.  WORK HISTORY


Beginning with your present or most recent job, list employment for the last ten years to include part-time, temporary or seasonal employment.  You must list all periods of unemployment.  Active duty military periods should list the branch and dates of service; use full unit designations.  Information for supervisors and co-workers must be for your present or most recent job. If there is not sufficient space at any point in this section, please add additional information on the last page of this application.
	Is this an active duty or reserve military assignment?         YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


	1.  EMPLOYER: 
	     

	DATES OR DATES OF SERVICE (from/to)
	ADDRESS
	PHONE #

	     
	     
	     

	JOB TITLE
	BRANCH OF SERVICE
	UNIT

	     
	     
	     

	DUTIES:
	     

	REASON FOR LEAVING
	     

	NAME OF SUPERVISOR: 

Still employed @ this company?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
	(     )      

	NAME OF CO-WORKER: 

Still employed @ this company? 

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
	(     )      

	Investigator Comments:

	     


	Is this an active duty or reserve military assignment?         YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


	2.  EMPLOYER: 
	     

	DATES OR DATES OF SERVICE (from/to)
	ADDRESS
	PHONE #

	     
	     
	     

	JOB TITLE
	BRANCH OF SERVICE
	UNIT

	     
	     
	     

	DUTIES:
	     

	REASON FOR LEAVING
	     

	NAME OF SUPERVISOR: 

Still employed @ this company?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
	(     )     

	NAME OF CO-WORKER: 

Still employed @ this company? 

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
	(     )     

	Investigator Comments:

	     


	Is this an active duty or reserve military assignment?         YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


	3.  EMPLOYER: 
	     

	DATES OR DATES OF SERVICE (from/to)
	ADDRESS
	PHONE #

	     
	     
	     

	JOB TITLE
	BRANCH OF SERVICE
	UNIT

	     
	     
	     

	DUTIES:
	     

	REASON FOR LEAVING
	     

	NAME OF SUPERVISOR: 

Still employed @ this company?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
	(     )     

	NAME OF CO-WORKER: 

Still employed @ this company? 

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
	(     )     

	Investigator Comments:

	     


	Is this an active duty or reserve military assignment?         YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


	4.  EMPLOYER: 
	     

	DATES OR DATES OF SERVICE (from/to)
	ADDRESS
	PHONE #

	     
	     
	     

	JOB TITLE
	BRANCH OF SERVICE
	UNIT

	     
	     
	     

	DUTIES:
	     

	REASON FOR LEAVING
	     

	NAME OF SUPERVISOR: 

Still employed @ this company?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
	(     )      

	NAME OF CO-WORKER: 

Still employed @ this company? 

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
	(     )      

	Investigator Comments:

	     


	Is this an active duty or reserve military assignment?         YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


	5.  EMPLOYER: 
	     

	DATES OR DATES OF SERVICE (from/to)
	ADDRESS
	PHONE #

	     
	     
	     

	JOB TITLE
	BRANCH OF SERVICE
	UNIT

	     
	     
	     

	DUTIES:
	     

	REASON FOR LEAVING
	     

	NAME OF SUPERVISOR: 

Still employed @ this company?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
	(     )      

	NAME OF CO-WORKER: 

Still employed @ this company? 

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
	(     )      

	Investigator Comments:

	     


	Is this an active duty or reserve military assignment?         YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


	6.  EMPLOYER: 
	     

	DATES OR DATES OF SERVICE (from/to)
	ADDRESS
	PHONE #

	     
	     
	     

	JOB TITLE
	BRANCH OF SERVICE
	UNIT

	     
	     
	     

	DUTIES:
	     

	REASON FOR LEAVING
	     

	NAME OF SUPERVISOR: 

Still employed @ this company?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
	(     )      

	NAME OF CO-WORKER: 

Still employed @ this company? 

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	     
	PHONE
	(     )      

	Investigator Comments:

	     


	7. Have you had any disciplinary actions taken against you during any employment?  

YES   FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Select One:

Full  FORMCHECKBOX 
   Part-Time  FORMCHECKBOX 

	How Many Disciplinary Actions Have You Received?

      

	Date of Incident:      
	Employer:      

	Describe Incident & Its Outcome:      

	Date of Incident:      
	Employer:      

	Describe Incident & Its Outcome:      

	Investigator Comments:

	     


	8. Have you ever been asked to resign from any employment?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Select One:

Full  FORMCHECKBOX 
        Part-Time  FORMCHECKBOX 

	How many times Have you been asked to resign?

     

	Date of Incident:      
	Employer:      

	Describe Incident & Its Outcome:      

	Date of Incident:      
	Employer:      

	Describe Incident & Its Outcome:      

	Investigator Comments:

	     


	9. Have you ever quit a job to avoid termination or disciplinary action?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Select One:
Full  FORMCHECKBOX 
 Part-time  FORMCHECKBOX 

	How many times have you quit to avoid termination or disciplinary action?

     

	Date of Incident:      
	Employer:      

	Describe Incident & Its Outcome:      

	Date of Incident:      
	Employer:      

	Describe Incident & Its Outcome:      

	Investigator Comments:

	     


	10. Have you ever been fired from a job?  

YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Select One:

 Full  FORMCHECKBOX 
   Part Time  FORMCHECKBOX 

	How many times have you been fired from a job?

     

	Date of Incident:      
	Employer:      

	Describe Incident & Its Outcome:      

	Date of Incident:      
	Employer:      

	Describe Incident & Its Outcome:      

	Investigator Comments:

	     


SECTION D:  EDUCATION HISTORY

List all schools attended or enrolled in.  If there is not sufficient space at any point in this section, please go to Pages 39 - 40 to add additional information.

	1.  HIGH SCHOOLS

	NAME OF INSTITUTION
	DATES ATTENDED (MM/YY)
	CITY/STATE/ZIP
	DID YOU GRADUATE?

	     
	     
	     
	YES  FORMCHECKBOX 
   

NO    FORMCHECKBOX 


	     
	     
	     
	YES  FORMCHECKBOX 
    

NO    FORMCHECKBOX 


	     
	     
	     
	YES  FORMCHECKBOX 
      

NO    FORMCHECKBOX 



	2.  COLLEGES/UNIVERSITIES

	

	NAME OF INSTITUTION
	DATES ATTENDED (MM/YY)
	CITY/STATE
	HOURS ATTEMPTED
	HOURS COMPLETED

	     
	     
	     
	     
	     

	GPA
	MAJOR/MINOR
	DEGREE RECEIVED

	     
	     
	     

	COLLEGE/UNIVERSITY

	NAME OF INSTITUTION
	DATES ATTENDED (MM/YY)
	CITY/STATE
	HOURS ATTEMPTED
	HOURS COMPLETED

	     
	     
	     
	     
	     

	GPA
	MAJOR/MINOR
	DEGREE RECEIVED

	     
	     
	     

	COLLEGE/UNIVERSITY

	NAME OF INSTITUTION
	DATES ATTENDED (MM/YY)
	CITY/STATE
	HOURS ATTEMPTED
	HOURS COMPLETED

	     
	     
	     
	     
	     

	GPA
	MAJOR/MINOR
	DEGREE RECEIVED

	     
	     
	     


	3.  TRADE, VOCATIONAL, BUSINESS & OTHER SCHOOLS

	NAME OF INSTITUTION
	STREET ADDRESS
	CITY/STATE/ZIP
	PHONE #

	     
	     
	     
	     

	DATES ATTENDED (MM/YY)
	SUBJECT
	DIPLOMA/ CERTIFICATES RECEIVED

	     
	     
	     

	TRADE, VOCATIONAL, BUSINESS & OTHER SCHOOLS

	NAME OF INSTITUTION
	STREET ADDRESS
	CITY/STATE/ZIP
	PHONE #

	     
	     
	     
	     

	DATES ATTENDED (MM/YY)
	SUBJECT
	DIPLOMA/ CERTIFICATES RECEIVED

	     
	     
	     

	TRADE, VOCATIONAL, BUSINESS & OTHER SCHOOLS

	NAME OF INSTITUTION
	STREET ADDRESS
	CITY/STATE/ZIP
	PHONE #

	     
	     
	     
	     

	DATES ATTENDED (MM/YY)
	SUBJECT
	DIPLOMA/ CERTIFICATES RECEIVED

	     
	     
	     


	4.  Are you currently making student loan payments?
	YES  FORMCHECKBOX 
            NO  FORMCHECKBOX 


	5.  Are you delinquent now?
	YES  FORMCHECKBOX 
            NO  FORMCHECKBOX 


	6.  Have you ever been delinquent?
	YES  FORMCHECKBOX 
            NO  FORMCHECKBOX 


	7.  Have you defaulted on a student loan?
	YES  FORMCHECKBOX 
            NO  FORMCHECKBOX 


	     If so, when?
	     

	8.  Did you receive any academic or criminal disciplinary action in college?
	YES  FORMCHECKBOX 
       NO  FORMCHECKBOX 


	     If so, please describe the incident and its outcome:

	     


	Investigator Comments:

	     


SECTION E: MILITARY RECORD

If there is not sufficient space at any point in this section, please go to Pages 39 - 40 to add additional information.


	BRANCH OF SERVICE
	DATE OF ENTRY & SEPARATION
	EXTENT OF ACTIVE DUTY (years/months)
	TYPE DISCHARGE
	HIGHEST RANK HELD

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Last duty position held:      
	Time on Reserve Duty:      

	Duties:      


	1.  DISCIPLINARY ACTIONS RECEIVED (include arrests, letters of reprimands, oral reprimands, court martials, captain’s mast, company punishment, restrictions, articles, etc.)

	CHARGE
	DATE    

(MM/YY)
	RANK/AGE
	DISPOSITION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	2.  List any incidents in which you or a family member had contact with the military police:

	Date of Incident:      

	Description of Incident:      

	3.  Have you ever been rejected for military service:  YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	Which branch of service:      

	Describe the circumstances:      


	4.  List All Military Commendations Received

	DATE
	TYPE
	BRANCH OF SERVICE
	AWARD PURPOSE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	5.  List All Military Schools Completed

	DATE OF ATTENDANCE
	NAME OF INSTITUTION
	ADDRESS
	CITY/STATE/ZIP

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Investigator Comments:

	     


SECTION F: SPECIAL QUALIFICATIONS AND SKILLS

If there is not sufficient space at any point in this section, please add additional information on the last page of this application.
	1.  LIST ANY SPECIAL LICENSES and CERTIFICATES YOU HOLD (pilots, radio operator, scuba, etc)

	LICENSE
	LICENSING AUTHORITY
	DATE OF ISSUE
	DATE OF EXPIRATION

	     
	     
	     
	     

	     
	     
	     
	     

	2.  List any specialized machinery or equipment you can operate.

	MACHINE/EQUIPMENT TYPE
	ISSUING AUTHORITY
	DATE OF ISSUE
	DATE OF EXPIRATION

	     
	     
	     
	     

	     
	     
	     
	     

	3. Describe any formal training/experience in Crisis Interventions including dates.

	

	     

	4.  Indicate your degree of fluency in any foreign language (excellent, good, fair)

	LANGUAGE
	READING
	WRITING
	SPEAKING
	UNDERSTANDING

	     
	     
	     
	     
	     


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	5.  In which of the following areas do you have special training, career experience, and/or personal experience?


	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Family Violence

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Family/Marriage Counseling

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Adolescents

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Child Abuse

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Death and Dying

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Homicide

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Sexual Assault

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Attempted suicide

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Mentally/Physically Handicapped

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Alcohol/Substance Abuse

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Criminal Justice System

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Community Police Academy

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Special Populations

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Suicide

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	Robbery


	If you answered yes to any of the above, please explain: 

	     

	6. Typing Speed:

	


SECTION G:  ARRESTS, DETENTIONS, LITIGATION

List all felonies, non-traffic misdemeanors, municipal code violations and detentions. If there is not sufficient space at any point in this section, please add additional information on the last page of this application.

	1.  Charge/Incident
	     

	Agency Name, City, State
	Date of Incident
	Case # if Known
	Disposition

	     
	     
	     
	     

	2.  Charge/Incident
	     

	Agency Name, City, State
	Date of Incident
	Case # if Known
	Disposition

	     
	     
	     
	     

	3.  Have you ever engaged in any illegal activity that was not, to your knowledge, reported to law enforcement?
	YES  FORMCHECKBOX 
           NO  FORMCHECKBOX 


	If YES, describe the activity in detail:      

	4.  List all incidents that police responded to a location where you were at.

	DATE OF INCIDENT
	LOCATION
	RESPONDING AGENCY

	     
	     
	
     

	     
	     
	
     

	     
	     
	
     

	     
	     
	
     

	If YES, describe in detail:      

	5.  Have you ever been investigated as a suspect in a crime?    YES   FORMCHECKBOX 
          NO  FORMCHECKBOX 


	If YES, describe in detail:      

	6.  List any and all cash and/or items that you have ever stolen.

	Item
	Quantity
	Date
	Value
	From Whom

	     
	     
	     
	$      
	     

	     
	     
	     
	$      
	     

	     
	     
	     
	$      
	     

	7.  What is the worst thing you think you have ever done?

	     

	8.  List all civil litigation’s in which you have been involved as a party or witness (do not include worker’s compensation cases).

	     


	Investigator Comments:

	     


SECTION H: TRAFFIC RECORD

List all traffic or ordinance violations (except parking) where you were stopped or detained by the police in which a citation was or was not issued. If there is not sufficient space at any point in this section, please go to Pages 39 - 40 to add additional information.

	1.  Traffic or Ordinance violations with or without a citation

	Issuing Agency
	City/State
	Month/Year
	Charge
	Case Disposition

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	2.  List all traffic accidents in which you have been involved as the driver.

	Issuing Agency
	City/State
	Month/Year
	At fault?  Y or N
	Describe

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	3.  List all vehicles registered to you or operated by you.

	Year
	Make 
	Model
	Lic #/State

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	4.  Auto Insurance Company/Policy #:      

	If your driver’s license has ever been suspended or revoked, list the date, state, and reason for action.

     


	Investigator Comments:

	     


SECTION I – MARITAL AND FAMILY HISTORY

Check all that apply: single, engaged, married, separated, divorced or widowed and complete the corresponding information for the selected marital status. If there is not sufficient space at any point in this section, please go to Pages 39 - 40 to add additional information.

	 FORMCHECKBOX 

	SINGLE
	 FORMCHECKBOX 

	ENGAGED 

	 FORMCHECKBOX 

	MARRIED 
	 FORMCHECKBOX 

	SEPARATED 

	 FORMCHECKBOX 

	DIVORCED
	 FORMCHECKBOX 

	WIDOWED 


	SINGLE

	Name of Significant Other 
	     
	Date Of Birth
	     

	Address:
	     

	Street,  City,  State, Zip                                           

	Home Phone:
	     
	Work Phone:
	     
	Cell Phone:
	     

	Investigator Comments:

	     


	MARRIED

	Name of Spouse
	     
	Spouse’s DOB
	     

	Maiden Name of Spouse
	     
	Date Married
	     

	Address:
	         

	Street,  City,  State, Zip                                           

	Home Phone:
	     
	Work Phone:
	     
	Cell Phone:
	     

	Investigator Comments:

	     


	ENGAGED

	Name of Fiancé
	     
	Fiancé’s DOB
	     

	Address:
	     

	Street,  City,  State, Zip                                           

	Home Phone:
	     
	Work Phone:
	     
	Cell Phone:
	     

	Investigator Comments:

	     


	DIVORCED

	Name of Ex-Spouse
	     
	Ex-Spouse’s DOB
	     

	Reason for Separation:
	     

	Address:
	     

	Street,  City,  State, Zip                                           

	Home Phone:
	     
	Work Phone:
	     
	Cell Phone:
	     

	Investigator Comments:

	     


	SEPARATED 

	Name of Spouse
	     
	Spouse’s DOB
	     

	Address:
	     

	Street,  City,  State, Zip                                           

	Home Phone:
	     
	Work Phone:
	     
	Cell Phone:
	     

	Investigator Comments:

	     


	WIDOWED

	Deceased Spouse’s Full Name
	     
	DOB
	     

	Previous Address:
	     

	Street,  City,  State, Zip                                           

	Investigator Comments:

	     


	List all children related to you or your spouse (natural, adopted, stepchildren, foster)

	Child One: Full Name
	Relation
	DOB
	Supported by

	     
	     
	     
	     

	Child One: Address
	     

	Child Two: Full Name
	Relation
	DOB
	Supported by

	     
	     
	     
	     

	Child Two: Address
	     

	Child Three: Full Name
	Relation
	DOB
	Supported by

	     
	     
	     
	     

	Child Three: Address
	     

	Child Four: Full Name
	Relation
	DOB
	Supported by

	     
	     
	     
	     

	Child Four: Address
	     

	Child Five: Full Name
	Relation
	DOB
	Supported by

	     
	     
	     
	     

	Child Five: Address
	     

	Child Six: Full Name
	Relation
	DOB
	Supported by

	     
	     
	     
	     

	Child Six: Address
	     


	List all other dependants

	Full Name
	Address (Street, City, St, Zip)
	Relation
	Phone #

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	List relatives (i.e., father, mother, brothers, sister, etc)

	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	Investigator Comments:

	     


	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	Investigator Comments:

	     


	Has anyone in your family ever been arrested for a criminal offense?
	YES  FORMCHECKBOX 
           NO  FORMCHECKBOX 
    

	If YES, indicate whom and describe the circumstance:

	


	Investigator Comments:

	     


SECTION J: REFERENCES

List three references who are not relatives or former/current employers, who know you well enough to give information about you.  If there is not sufficient space at any point in this section, please add additional information on the last page of this application.
	Full Name 
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	Investigator Comments:

	     

	Full Name 
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	Investigator Comments:

	     

	Full Name
	Address (Street, City, St, Zip)
	Relation
	DOB

	     
	     
	     
	     

	Home Phone (     )      
	Work Phone (     )      
	Cell Phone (     )      

	Investigator Comments:

	     


SECTION K: MEMBERSHIPS AND VOLUNTEER EXPERIENCE
If there is not sufficient space at any point in this section, please add additional information on the last page of this application.
	1. LIST ALL ORGANIZATIONS YOU HAVE BEEN OR ARE CURRENTLY A MEMBER OF

	Name
	Address
	Type 

(Professional, Fraternal, Social, etc.).  

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	2. List all previous related volunteer experience in community, including other police programs (C.P.A, C.O.P.S, etc.)

	Agency
	Duties
	Hours Per Month
	Dates 

From - To

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	3. Briefly explain why you are interested in becoming a crisis team volunteer and your reasons for applying.

	     


	4.  Describe any beliefs and/or precepts you may have which would prevent you from fully performing the duties of a volunteer. (i.e., working weekends, holidays, evenings, or at night, etc.).

	     


SECTION M: PREVIOUS LAW ENFORCEMENT APPLICATIONS/AFFILIATIONS
List all law enforcement agencies with which you have ever applied. If there is not sufficient space at any point in this section, please go to Pages 39 - 40 to add additional information.

	Agency
	Date Applied
	Position Sought
	Status/Outcome

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Additional Applicant Information:

	     


	Investigator Comments:

	     


SECTION L: PERSONAL DECLARATION

If there is not sufficient space at any point in this section, please add additional information on the last page of this application.
	Describe in your own words the frequency and extent of your use of alcoholic beverages:

	     


	Have you ever actively ingested, inhaled or injected any substance listed below, with or without a prescription?  If so, please indicate the substance and provide indicated information:

	Substance
	Y/N
	Approx. Date (mm/yr)
	# of Times

	A.  Marijuana
	     
	     
	     

	B.  Hashish
	     
	     
	     

	C.  Speed
	     
	     
	     

	D.  Methamphetamine
	     
	     
	     

	E.  Heroin
	     
	     
	     

	F.  Mushrooms
	     
	     
	     

	G.  Peyote
	     
	     
	     

	H.  LSD
	     
	     
	     

	I.   Cocaine
	     
	     
	     

	J.  Crack
	     
	     
	     

	K.  PCP
	     
	     
	     

	L.  Ice
	     
	     
	     

	M. Ecstasy
	     
	     
	     

	N.  Mandrix
	     
	     
	     

	O.  Steroids
	     
	     
	     

	P.  Amphetamines
	     
	     
	     

	Q.  Barbiturates
	     
	     
	     

	If you answered yes to any of the substances listed above, describe the level, frequency, and circumstances surrounding its use in a manner not prescribed by a physician.  Include the last time you were around anyone using illegal drugs and the types of drugs in use.

	     

	Describe, in detail, any incident in which you sold or furnished any illegal drugs, marijuana, or narcotics to anyone.

	     


	Now is the time to consider and declare anything else in your background that has not been covered in this statement that you believe has relevance and that should be considered.

	     


	Investigator Comments:

	     



ADDITIONAL INFORMATION

If at any point in the application, you did not have sufficient room to enter information in its entirety or you left information off due to space, please add that information here. Be sure to include the Section and Page to which the additional information pertains.


	Additional Applicant Comments for SECTION        on PAGE      


	     


	Additional Applicant Comments for SECTION        on PAGE      


	     


	

	Additional Applicant Comments for SECTION        on PAGE      


	     


	Additional Applicant Comments for SECTION        on PAGE      


	     


	Additional Applicant Comments for SECTION        on PAGE      


	     


	Additional Applicant Comments for SECTION        on PAGE      
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